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Facsimile Transmittal 

; 5775 Morehouse Dr. 
: San Diego, California 
l 92121 

i 

Date: 07/31/2001 
To: N. Vo 

• -MOUJO 

From: Albert j. Haimois Jr. Reg. 46 ,123 

i 

i 

Subject: OCPA41BB. FINAL RESPONSE 

Application No.: 08/858,245 


Pav Phone Number: (703 ) 872-93-14 or ; 
Q 11 

Country Coda City Code Telephone Number t 

Number of Pages Sent: (including this transmittal cover sheet) 8 ! Page(s) 

Special Instructions: 

t 
i 

i 


Transmitted By: 
Date: / / 
Time: am / pm 

This message is intended only for the use of the individual to whom it is addressed and contains information 
that is private and/or proprietary. If the reader of this message is not the intended recipient, or the 
employee ox agent responsible for delivering the message to the intended recipient, you are hereby notified 
thai any dissemination, distribution or copying of this communication is strictly prohibited. If you have 
received this communication in error, please notify us immediately. Thank yo|i! 
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Jul-31-01 01 :07pm Frora- 


T-850 P. 02/08 F-314 


Patent and Trademark OUke 
PATENT 


AMENDMENT TRANSMITTAL FORM 1 
Customer No.: 23696 I 
Assistant Commissioner for Patents Attorney Docket No.: PA4I8B 

Wasnington, D.C. 20231 In Re Application oft PAPOVANI 

Serial Number: 08/838,245 
Filed: 05/19/1997 
Examiner: N.VO 
Group Art Unit: 2682 

Dear Sir; 

Transmitted herewith for filing is a Response to Office Action in the above identified application. 
In addition, the following documents are enclosed: j 

1, p a Petition for Extension of Time: ( ) month(s) is hereby requested. 

2, [3 Information Disclosure Statement (EDS): 

a. □ FTO-1449 

h. □ Copies of IDS Citations (number of citations: ) 

3. D Change of Attorney's Address in Application. 

4. Q Other: 


CLAIMS 

(a) Number 
Remaining After 
Amendment 

(b) Highest 
Number 
Previously Paid 
For 

(c) 
Extra 
Claims 

Large Entity Fee 

Fee Paid 

Total* 

20 

20 

0 

x $18 = 

$0.00 

Independent** 

6 

6 

0 

x $80=i 

$0.00 

Multiple Dependent Claim(s): □ Ves 13 No 

$270 

$0.00 




□ One Month 

$110 

$0.00 

EXTENSION FEES 


□ Two Months 

$390 1 

$0.00 




□ Three Months 

1 

$890 

$0.00 

INFORMATION DISCLOSURE 

□ After First 
Office Action 

$180 

$0.00 


STATEMENT 


"0~After Final 
Office Action 

$130 

$0.00 

TERMINAL DISCLAIMER 

$110 

$0.00 

•If thfi number in column a is less than 20, enter 0 in cahuxm a 
♦♦If the number ia column a is less than 3, emer 0 in column c 

TOTAL FEE 

$0.00 


5 □ ^ check in ihe amount of $ is enclosed to pay for any claim and/or extension, fees. 

6. S Please charge Deposit Account No. 17-0026 of QUALCOMM Incorporated the amount of $0.00- 

The Commissioner is hereby authorized to charge payment of any additional fees which may be required, or credit 
any overpayment to said Deposit Account No. 17-0026. A duplicate of this shed is enclosed for fee processing. 

7. |3 The Commissioner is further hereby authorized to charge to said Deposit Account Np. 17-0026, pursuant 

to 37 CFR 1.25(b), any fee whatsoever which may become property due or payable, as set forth in 37 CFR 1.16 
to 37 CFR 1.18 inclusive, for the entire pendency of this application without specific additional authoriaaiion. 


Date: 07/31/2001 


Signature: 


QUALCOMM Incorporated 
Attn: Patent Department 
5775 Morehouse Drive 
San Diego, California 92121-1714 
Telephone: (858)651-1179 
Facsimile: (858) 658-2502 



Albert! 
(858)651 


(TfUNSAMD.VERl.7-l/l7/200i) 


